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MAST EH FORM 

R. J. Reynold* Tobacco Company 

RJRT Form 0170 • R«v W5 


CHAIN INFORMATION SHEET 



f | Assign Chain ID Number 

S| S #: j " | | | | | 

(Indirect Account In Responsible Division) 
(Must be provided for completion) 


Delete Chain ID Number QQQO 


Headquarters 

2nd Level _ 

3rd Level _ 

Number of Stores 


City[ 
State f 


Chain Headquarters Name | T~) I (£. 1 V) I 1 I C I U i p I Ol Rl t I Ol 
Address 


Zip 


unr 


Notes : 


Division With Payment Responsibility 


i fa 11 I 


Other divisions that can view chain 


X X X X 


r~i~r 




Note : 2nd and 3rd Level Number 

When requesting 2nd level, indicate Headquarters number, if assigned, and the 2nd level number you 
want assigned, in blank space for 2nd level. 

When requesting 3rd level, indicate Headquarters number and 2nd level number, if assigned, and the 
3rd level number you want assigned, in the blank space for 3rd level. 


Approved by: / 


Date : ^ ) O 91 

1 ' " DM or CAM Signature v 
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